m_._w?._ T:- COMPLETER APPLICATION, TAX
mz._, AND mmm .ﬂo.

= _u_m::_.._m nd Zoning | Umvm3

PO'Box58
“Washburn, Wi 548

. .Dﬂ mqw mmwm .

IHETRUCTHIONS: No permits will be issued until alf fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

(30 MGOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN |

Date Stamp _zmnﬂﬁk N \m N@ wm

§ ermit #:

li\

Date:

%)

Amount Paid:

Refund:

HOW DO | FILL OUT THIS APPLICATION {visit our wehsite www.bayfisideounty.org/zeningfasp)

SPECIALUSE ' [I'B

Oé:mim Zm_._._m

Lale Owen w Su}.

Mailing Address:

+.0.Dox ;R@

City/State/Zip:

Coble, WT 24821

ﬂm_muwanm.

7983w
Cell Phone: mx.% o

{Use Tax Statement}

Legal Description:

,Jix...\ i

Mg~ me %ﬂl%“ -3 05- o~ 70058 ume

5

Address of Praperty: n_ﬂimﬂmﬁm\m% . )

43290 Larson R Cabke, W T 5432\ 299~ 3677
Copjractor: Lo Contractor Phone: Plumber: Plumber Phone:

eotce \wWolsty HB- 3515
Authorized Agnt: (Persor Signing Applicatipn on behalf of Owners)) Agent Phone; Agent Mailing Address {include City/State/Zip): Written Authorization
o f Attached
”mﬁvf.:\/ l@ pg Q“«Wv\w%@q A Yes 0 No
PIN: {23 digits) Recorded uon t: (i.e. Property Qwnership)

e
Page(s) WMF

.To .m .&U& Gov't Lot Lot(s} CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
i/4 %r
. Town of: Lot Size Acreage
Section WW . Township £fm N, Range iw W .
Dev mmeod (994

Creek or Landward side of Floodplain?

{15 PropertyfLand within 300 feet of River, Stream (incl. Intermittent)

H yes---continue wg

Distance Structure is from Shoreline :

feet

\Bsf_m Property/Land within 1000 feet of Lake, Pond or Flowage

if yes-—-coniinue ——p

Distance mﬁEﬂmetm from Shoreline :

feet O

is Property in
Floodplain Zone?

vﬂfwm

Are Wetlands
Presant?
JYes

No ANo

_m o: z_m E,o_umq
[ New Construction A 1-Story O Seasonal | gzzﬂnim_\ﬂﬁ
§ 7o B¢ Addition/Alteration | [ 1-Story ¢ Loft | AT Year Round | X 2 J (New) Sanitary Specify Type: K well
@j [ Conversion 0 2-Story [l a3 4 Sanitary (Exists) Specify Type: Q _ C

T Relocate [exstngbidg) | [ Basement r O Privy (Pit) or L. Vaulted {min 200 gallon)
71 Run a Business oh .l No Basement [1 None O Portable {w/service contract)

Property T Foundation C Compost Toilet
0 oo Hevsges] [ None

Béingapplisd far s rélevants Length Width: Q, n\ Height: /'
i Length width:  &fef” Height:  / ¥ !
.+ Dimen
Principal Structure (first structure on property) { X }
G Residence (i.e. cabin, hunting shack, etc.} { X }
. with Loft { X )
XX Residential Use with a Porch { X )
with (2™} Porch { X )
with a Deck { X )
with {2"°) Deck { X )
'l Commercial Use with Attached Garage { X }
O | Bunkhouse w/ (] sanitary, or O sleeping quarters, or 1 cooking & food prep facilities) | ( X )
] Mobile Home (manufactured date) ( X )
() Municipal Use % | Addition/Alteration (specify) Thew? T kﬂ “iﬂlﬁ UEsLED { X )
...... O | Accessory Building  (specify) ( X )
0 | Accessory Building Addition/Alteration (specify) ( X )
EDOQ Om m,( > =
[ | Special Use: (explain) ( X )
mmm ww 15 gD Conditional Use: (explain) { X )
. |0 | Other: (expiain} ( X )
Segretarial M FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 [we) declare that tThis applcation (including any accompanying information} has been exemined by me (usl and to the best of my [our) knowledge and belief it is true, correct and complete.
am {are] responsible for the detail and accuracy of afl information I (we} am {are) providing and that it

| fwe} acknowledge that | {we}
be relied upen by Bayfield County in determining whether to issue 2 permit. 1 {we) further accent liability which

may be a result of Bayfield County relying on this information { {wa) am (are) praviding in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpase of inspaction.

Owner{s):

Date

{If there are Multiple Owners ligted pn the Deed Afl

Authorized Agent: w X

whers myst sign or letferls) of authorization must accompany this application)

Date \%lm\l\w

{if gm m_m:_sm on wmsm:« Qn the owner{s} a letter of autherization must accompany this application)

: yma,_.mmm to send permit Q.N@B € g @f.@/ﬁ.. fﬁ.m Q Am £ 1@‘ ?»\F ﬁ\:ﬂ«g.m O Ffﬂu

Eum._._nb,z.w. "PLEASE COM

WL | 543A\

Attach
Copy of Yax Statement

i you «mnm:m{_ purchased the property send your Recorded Deed

LETE E,OH _urpz ON REVERSE 5IDE




Jareapplvingfor) |

e

(1) Show Location of: Eoummm,m no:mﬂq;nﬂos
(2) Show /indicate: North (N) on Plot Plan
{3} Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

(4) Show: Ali Existing Structures on your Property

(5} Show: {*) Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank (HT} and/or {*) Privy (P)
{6) Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
{7) Show any {*): {*) Wetlands; or (*) Slopes over 20%

1

Lalte Cuoeny

’ AQ

Please complete {1}~ {7} abowe (prior to continuing)

{8) Setbacks: {measured to the closest point)

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek
Setback from the Bank or Biuff

setback from the Centerline of Platted Road
Setback from the Established Right-of-Way

Setback from the North Lot Line Y

Setback framthié $outh Lot Line . Setback from Wetland AN Feet
Setback from the West Lot Line - Setback from 20% Slope Area AN Feet
Sethack 203 the East {6t Line Elevation of Floodplain v/ Feet
mmﬂwmnx to mmﬁ»_ ._.msw o.H _.._oE_:m ._.msV Setback to Well /Y Feet

Setback to Drain Field .maw?\ i %2 J M
Setback to Privy (Portable; Chmposting).

prior to the placement or construction of a structure within mm: {10} feet of the rinifium required sethack, the boundary line wa_s Es_ns the mmzumnw rust be measured must be visible frem one previously surveyed corner to the
other previously Suivaysd noqsma or Emawmu by d Ficersed surveyor at the owner’s expense.

Prior torthe _u_mnmsma.oq nosm:.cn.ao: of 8 mﬁ.ﬁca noré than ten {20} feet but less than thirty {30} feet from the minimum required setback, the boundary ling from which the sethack must be measured must be visible from
one pravisusly surveyed coreet tothe other préviously surveyed corner, er verifiable by the Department by use of 2 corrected compass from a known cornar within 500 feat of the proposed site of the structure, or must be
icensed surveyor at the oWwner's expanse, -

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T}, Drain field (Df), Hoiding Tank (HT), Privy (P), and Well (W).

NOTICE: All tand Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Unifarm Dwelling Code.
The local Town, Village, City, State or Federal agencies may alse require permits.

I SARitET - Date::

Hold For Affidavit: [Rere
(- fe- 1D

Hold For Sanitary: L1 Hold For TeA: I Hald For Fees: L]

? M& mﬁ_ﬂmﬁp} ____

& January 2012




